Hoolth THE DIVISION OF HEALTH OF MISSOUR| ( ,"' 2 U )
pt. Heolth,

c., & Walfare STANDARD CER"H(AT! 0’ DEATH - SITATE FILE NUMBER
$. Public FILED VS NAR 3 11960 , L,
Ith Service Ragistration District No. ... #%_] ._j ____________ Primary Rggistraiion District No. sl > &2 Registrar's No.. & L.
1. PLACE OF DEATH . 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence before
LS. 300 a. COUNTY Randolph .. STATE Toyg b. COUNTY Appanoo‘i?%'“'""’
ov, 1-57 b. C|0TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY y/ Inside Limits
R
TOWN Moberly YesX] Mo [} TOWN Moulton Yo Yo O No[] A
c. Fngﬁ NAM(EDOF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If outside, give location)} Reside en Farm
HOSPITAL 3 ADDRESS
NTTUTIoNWABASH HOSPITAL 3 4 dys 312 W. 4th Yes [] No (X
3. {NTAME OF DECEASED First Middls Lost 4. DATE Month Day Y ear
. ype or print) . 0P
HOLLIE WILFORD WEST DEATH March 25 ’ 1960
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
ale 6 ‘.J'h. 3 t MARRIEDHEVER MARR'EDD Li‘:t:dny; Manths | Days Hours Min,
- ite wioowen[ ] ¢/ otvorcen[] 9/2/1890 6’9 I
| 43 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if ratired) INDUSTRY -
} 2 Roundhouse Laborer,Ret!8 Wabash RR Co. MISSOURI = | _U. S. A,
= 13e. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
g STERLING WEST UNENOWN GRACE WEST
Q
a — N 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g [} .
= Nl {Yew, no nknawn)| (If yes, gl r or dates af servica} [}
2 g g e et 703053195 %ué/{ﬂ LYWt o, Qoun,
z [ 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c).} 4 174 INTERVAL BETWEEN
& oo PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
" w IMMEDIATE CAUSE (o) Cerebral Hemorrhage , Days (?)
2 £ =
|§ = C;! .
|§ f o C:udll‘tlonn, it any, DUE TO (b) Hypertension Unknown
L m which gove rise 10
g 2 >I—- bo }
c 5 gbove cause (a), .
I E] T e 1om 3 DUE TO (0) Arteriosclerotic Heart Disease 42T Years(?)
F 5, 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad 1o the terminol disease condition given in PART { {a} 19. WAS AUTOPSY
5 c 8 TN . PERFORMED?
L 2. ves[] NO
» -g _;. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | & PART 1l of item 13.)
= '3 oY a O O
£ E o % 7('
2 o v S HU| 20c TIMEOF Hour Month, Day, Year
g 33 odfd INJURY  a.m.
z 25 >0z m,
2 58 3 p.m.
s 2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 o W WHILE ATD NOT WHILE farm, factory, street, office bldg., eic.)
2 58 3 WORK AT wgnxf—‘:,'
£ & 5 21. | cttended 1 ¢ Mar, 21 3y 1960 , to Mar. 25, lgéond last Saw Eﬁculiv- on Mar, 2)1»_.1 960
'Ff E g Death ocglrred A, M : m on the date stated above; end 1o the best of my knowledge, from the causes stated.
-] - ¥ o
E oo 22, SIGN y . ADDRE . 22c. DATE SIGNED
5 £S - _ @ #1085k Bmployes' Hospital 3/925/60
$ 83 YLy, a, SUTZenn hérg Moberly, Missouri
230. BURIAL , SFNWEICN, | 23b. DATE 23c§N OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State)
REMOVAL if i
\ -9 eecit) | B-28-60 SUNSETVIEW CEM- MOULTON IOvWA

Z
DIRECTOQ) Q ADDRES!}lé E . I'Iaple 25. DATE RECD, BY LOCAL REG, | 28. TRAR'S SIGNATURE
/f/ %—zdzﬁ Centerville, fla, 2~ 5= -&o W
‘4/ ’ {Li d Embalmer’s § an Reverss Side) \

~




0861 T gy SR’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tilis certificate was embalmed
owa

by me, ot by .. T R e e

working under my personal supervision.

Student ...ceivveiiiiiii e ee e eans e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



